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Background: We have previously demonstrated that nurse educator delivered discharge education leads to reduced need for hospital readmission 
in patients with heart failure and left ventricular systolic dysfunction. Whether patient knowledge improves measurably after discharge education and 
whether this improvement is associated with improved clinical outcomes has not been reported.
Methods: We conducted a randomized controlled trial of 265 patients with left ventricular systolic dysfunction comparing the effects of a 1-hour, 
one-on-one teaching session with a nurse educator (NE) to the standard discharge process (SDP). Patients were administered a 30 point heart 
failure knowledge questionnaire (HFKQ) prior to and at 3 months after the education intervention. The HFKQ contained 15 questions regarding 
general disease knowledge, medication knowledge, and self-care management knowledge (DMSK), and 15 questions regarding dietary knowledge 
(DK). Changes in HFKQ scores for NE and SDP were compared using the non-parametric Mann-Whitney U test. HFKQ scores 3 months after 
enrollment were then compared for patients with or without a rehospitalization during the 180 day follow up period.
Results: Patients randomized to NE demonstrated significantly higher total HFKQ score increases compared to patients receiving the SDP (1.59 ± 
0.34 vs 0.36 ± 0.30, p = 0.007). Specific performance on the subset of questions regarding DMSK also improved with NE (1.46 ± 0.21 vs 0.18 ± 
0.17, p < 0.001). No significant changes in DK were seen with NE (0.13 ± 0.23 vs 0.18 ± 0.21, p = NS). Patients experiencing a rehospitalization in 
the followup period were found to have significantly lower total HFKQ scores (9.46 ± 0.30 vs 10.91 ± 0.36, p = 0.005), DMSK scores (4.12 ± 0.19 
vs 5.08 ± 0.23, p = 0.003) but not DK scores (5.34 ± 0.18 vs 5.83 ± 0.20, p = 0.135) compared to patients without a clinical event.
Conclusion: The addition of a 1-hour, nurse educator delivered teaching session at the time of hospital discharge resulted in improved patient 
knowledge compared to the standard discharge process. Deficits in heart failure knowledge are strongly associated with higher risk of readmission
